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Tom ﬂle

From: registration@identrus.com

Sent: Saturday, April 01, 2008 12:55 PM
To: tom.pyle@comcast.net

Subject:

Your application has been received (1067)

Dear Thomas Pyle,

Thank you for applying with Digital Signature Trust (DST) for an ACES Individual certificate. We have received your
application and have begun the approval process.

The approval process is normally completed within three business days after receipt of your completed forms. You can check
the status of your application at any time by going to http://www.trustdst.com/app-status.html. You will need the following
information in order to check your application process: Application ID , provided below, and your passphrase that you
entered during your application process. Upon approval, we will send you a message mdlcatmg our approval of your
application. Soon afterward, you will receive a welcome kit in the mail with an activation code that you will use to retrieve
your certificate. If we are unable to approve your application, we will mail you a letter with an explanation.

Also, please remembet to keep track of your passphtase. You must be able to provide your passphrase at the time you
retrieve your certificate.

Please contact DST Customer Suppott with any questions via e-mail at aceshelp@identrus.com ot by phone at 888-339-8904.
Customer setvice representatives are available to assist you Monday through Friday, 7 a.m. - 6 p.m. Mountain Time. Messages

received after business hours will be serviced the following business day. If you have general certificate questions or questions
about the ACES program, see the FAQ on the ACES Web site at http:/ /www.trustDST .com/ federa/aces_8.html

Thank you again for applying for an ACES business representative certificate from DST. We look forward to creating trust in
your electronic network activities.

Application ID: 689629
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Marlene Martinez %gﬁ = E—_;
Certificate Registration Manager i = a
Digital Signature Trust, LLC a subsidiary of Identrus, LLC. 3";? e Q
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Clerk of the House of Representatives  Secretary of the Senate Cmey g ey ee g
Legislative Resource Center Office of Pubtic Records T T
B-106 Cannon Building 232 Hart Building
Washington, DC 20515 Washington, DC 20510 3
=
LOBBYING REGISTRATION ¢ =
. . - xr =3
Lobbying Disclosure Act of 1995 (Section 4) g S8
Check if this is an Amended Registration o 1. Effective Date of Registration 02/01/2006 ’;.:"‘ c:J
LA
2. House Identification Number _ 38302000 ~ Senate Identification Number ,.3‘_3 =
REGISTRANT =z 5
3. Registrant name Perceptum Consulting, LLC T -
........................................................................................................................................................................................................................... .<.A...A“.,‘.N
Address 2328 Champlain Street, NW Sunte 421 o
City Washmgton State PC Zip 20009 USA
4. Principal place of busmess (|f dlﬁerent than line 3)
City State Zip
5. Telephone number and contact name
202-744-4886 Contact Mr. Thomas Pyte E-mail tem.pyle@comcast.net
6. General description of reglstrant s business or activities
self employed public affairs consultant
CLIENT . Lobbying firm is required to file o seporate registration for each client. Organizations employing in-house lobbyists should check the box
labeled "'Self” and proceed to line 10). Self
7.Clientname Koch Industnes Inc.
Address 655 15th Street NW Smte 445
Cny Washmgton State DC Z1p 20005 USA

9. General description of client’s business or activities
Energy, Investment, Operations and Trading
LOBBYISTS

10. Name of each individual who has acted or is expected to act as a lobbyist for the client identified on tine 7. 1fany person listed in this
section has served as a “covered exccutive branch official™ or “covered legislative branch official” within two years of first acting as

a lobbyist tor the client. state the executive and’or legislative position(s) in which the person served.
Covered Official Position (if applicable)

Name

Thomas Pyle
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Registrant Name _Pérceptum Consulting, LLC Client Name Koch Industries, Inc.

LOBBYING ISSUES

11. General lobbying issue areas. Select all applicable codes listed in instructions and on the reverse side of Form LD-1. page 1.

ENG ENV FUE CHM

12, Specific lobbying issues (current and anticipated)
S. 2145, Chemical Facility Anti-Terrorism Act of 2005, all provisions; S. 1772, Gas Petroleum Refiner Improvement and

Community Empowerment Act' or the “Gas PRICE Act", provisions dealing with gasoline fuels; H.R. 3893, Gascline for America's

Security Act of 2005, all provisions dealing with gasoline fuels; S. Con. Res. 83, Senate FY 2007 Budget Resolution, provision
pertaining to Arctic National Wildlife Refuge (ANWR).

AFFILIATED ORGANIZATIONS
13. Is there an entity other than the client that contributes more than $10.000 to the lobbying activities of the registrant in
a semiannual period and in whole or in major part plans supervises or controls the registrant’s lobbying activities?

No = Goto line 14. |:| Yes=> Complete the rest of this section for each entity matching the
criteria above, then proceed to line 14.
Name Address Principal place of Business
................... (city and state or country)
FOREIGN ENTITIES

14. Is there any foreign entity that:

a) holds at least 20% equitable ownership in the client or any organization identified on line 13: OF

b) directly or indirectly, in whole or in major part, plans, supervises, controls, directs. finances or subsidizes activities of
the client or any organization identitied on line 13; OF

@) is an affiliate of the client or any organization identified on line 13 and has a direct interest in the outcome of the

lobbying activity?

No = Sign and date the registration. Yesed  Complete the rest of this section for each entity
matching the criteria above, then sign and date the
registration.

Name Address Principal place of Amount of Cwnership
business contribution for percentage
(city and state or country) lobbying activities Cinclient
%
%

Signature a ?ﬁ«gﬁ @ Date _g , g ” 0 (9

'
Printed Name and Title TI(/omas J. Pyle, President

LD-1DS (Rev. 4.06) v Page 2 of 2



